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Early Intensive Behavioral Intervention (EIBI) for Children with Autism
Spectrum Disorder (ASD): A meta-analysis
Maram Alnahari, (Ph.D. candidate), Dr. Ann Huang
Special Education Program, School of Education, Duquesne University
RESEARCH QUESTION

THE RESULTS OF THE INTERVENTIONS OF
PRIMARY OUTCOMS

To what extent is EIBI effective in increasing the overall functioning for young children with ASD?

INTRODUCTION
•
•
•
•
•
•
•
•
•

According to data from the U.S. Centers for Disease Control and Prevention, one in 59 are now have diagnosed with ASD.
The public law 94-142 expanded the right of a free and appropriate public education for children aged birth to three years old
by adding early intervention programs (Coogle & Hanline, 2014).
Early intervention programs were authorized by Part C of IDEA by congress in 1986 (Trohanis, 2008).
Early Intensive Behavioral Intervention (EIBI) one of the most researched comprehensive intervention programs for young
children with ASD.
Ramey and Ramey (1998) stated that early intervention is defined as broad services designed for children and their family to
improve child development in early years (Ramey & Ramey, 1998).
Created to address the developmental needs of toddlers and infants at risk of disabilities from birth to the three years old
(Trohanis, 2008).
EIBI reduce the development delays of young children with disabilities (Grant, 2005).
EIBI reduce future special education costs by reducing the overall services needed for children with disabilities (Grant, 2005).
EIBI reduce the need of institutionalization and increase the independent living for individual with disability (Hebbeler,
Spiker, Bailey, Scarborough, Mallik, Simeonsson, & Nelson, 2007).
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METHODOLOGY
This poster included studies met the following criteria :
The primary database used to search for relevant research studies is ERIC.
Types of studies
•
The article should be a peer-reviewed.
•
The designs: RCT, QCT, CCT.
•
All studies were published in English.
Types of participants
•
Participant were children with ASD between 12 months and seven years old.
•
No less than10 participants in the EIBI group in the study.
•
There was no exclude of participants based on IQ.
Types of outcome measures
•
The primary outcomes of this paper were included:
•
Adaptive behavior, IQ, autism symptom severity, and communication skills.
•
The secondary outcomes were included:
•
Social skills, daily living skills, parent stress, and academic achievement.
Measures of treatment effect
•
I measured similar outcomes using different scales; so I calculated a standardized mean difference utilizing Open Meta-Analyst
software to combine all the effect sizes by transforming all metrics to the standardized mean difference (g).
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g= 0.805 (95% CI 0.490
to 1.120; p < 0.001).

GAPS AND RECOMMENDATIONS

Number of
studies

Effect size

Four studies
included (Eikeseth

g = 0.516 (95% CI 0.207
to 0.824; p = 0.001).

et al., 2002; Choen
et al., 2006
Remington et al.,
2007; Eikeseth et
al., 2012)

Three studies
included (Eikeseth
et al., 2002; Choen
et al., 2006
Remington et al.,
2007)

0

Parent Stress
Academic
Achievement

The researcher identified eight studies used EIBI so, the number of studies meeting the criteria was few. Therefore,
that was led to the difficulty to make a definitive of outcomes’ conclusions of the EIBI effect.
Several factors affect the applicability of the result and findings from the studies.
One of the most significant issues that six studies have used CCT design and presenting group imbalances and limits
the validity of those internal studies and result in a difficulty to ensure the strength of EIBI.
Due to the use of different measures and measurement, researcher used narrative synthesize data to report the
outcomes of IQ, symptom severity, parent stress and Academic achievement.
Only one study by Estes et al., (2016) used a randomized clinical trial to investigate the use of EIBI with children with
ASD.
Most studies included a small sample size of participants. Therefore, the gains cannot be generalized for all children
with ASD.
Besides, children were varied in reflect treatment; for example, some children make only modest progress, some gain
little or no change at all.
The findings of the studies presented that there was some evidence that EIBI is an effective treatment for children with
ASD.
The evidence points to determine in the areas of, adaptive behavior, IQ, communication skills, social skills, and daily
living skills.
The most significant gains were made for the participants in IQ and the smallest in severity symptoms.
The review of the literature indicated that the immediate impact of EIBI presented more in the first year and reduced
over time.
Additionally, there was some evidence that the younger participants showed more significant that the older participants
in some area.
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g= 0.623 (95% CI 0.311
to 0.936; p < 0.001).

THE RESULTS OF THE INTERVENTIONS OF
SECONDARY OUTCOMS

INCLUDED STUDIES
Eight studies were included in the review to examine EIBI for young children with ASD as follow:
•
Eikeseth et al., 2002.
•
Choen et al., 2006.
•
Remington et al., 2007.
•
Eikeseth et al., 2012.
•
Smith et al., 2015.
•
Estes et al., 2015.
•
Vivanti et al., 2016.
•
Waters et al., 2018.
Controlled Clinical Trials Design (CCT) (Cohen et al., 2006; Remington et al., 2007; Eikeseth et al., 2012; Vivanti et al., 2016;
Water, 2018).
Randomized Control Design (RCT) (Estes et al., 2015).
Quasi-Random Trail (QCT) (Eikeseth et al., 2002).
No Control Group, Quasi-experimental design: (Smith et al., 2015).

DISCUSSION

0

Random Effect Model

•
•
•
•
•
•
•
•
•

g = 0.572 (95% CI 0.191
to 0.953; p = 0.003).
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Only eight studies were identified used EIBI so, the number of studies meeting the criteria was few. Therefore, that
was led to the difficulty to make a definitive of outcomes’ conclusions of the EIBI effect.
The inclusion criteria have limited the age of all participants no more than seven years old, so because of that, the
generalization of the findings was not appropriate for older kids.
Besides, the inclusion criteria in most studies have limited the children without significant medical impairment.
Therefore, the generalization of the findings was not appropriate for children with significant medical impairments.
Also, several studies have limited the IQ scores of the participants; therefore, these findings were not appropriate
for children with lower IQ scores.
The other treatments (eclectic treatment or treatment as usual) for the comparison groups were unwell defined.
Also, there were no comparisons between EIBI, and other empirically validated effective treatment programs have
been presented.
Consequently, that was led to the difficulty to determine if EIBI is more or less effective than other treatment used.
Even though I used meta-analytic techniques to provide an unbiased evaluation of the data contained within the
studies, this technique used a small number of studies conducting the meta-analysis.
Future research recommended to include a large sample size of participants. High number and diversity of studies
may be needed to make definitive conclusions.
Future research strongly recommended to use standardized measuring methods to allow for meta-analysis.
Recommended for future research to employ a randomized control trial design to gain more quality of the evidence.
It is critical for future research to continuously follow the progress being made by all the participants who were
receiving EIBI.
Then, further analysis of measures the outcomes should be made to ensure the quality of evidence.
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